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ADDRESS 3 per cent. which seems to be the strongest solution 
“necessary. 
IN OPHTHALMOLOGY, OTOLOGY, AND | The method of “ Blepharoplasty without a Pedicle,” 
LARYNGOLOGY. ere by Dr. Wolfe, of Glasgow, some years since, 
‘ ; |has had several proofs the past year of its preference 
Delivered at the Thirty-Seventh Annual Meeting of +o older methods, several successful cases having been 
the American Medical Association on recorded in this country. 
Tuesday, May 5, 1886. Transplantation of the conjunctiva of the rabbit 
BY EUGENE SMITH, M.D., to man in suitable cases of symblepharon, also I be- 


lieve, suggested by Wolfe, of Glasgow, must take its 
place among the recognized operations. 
In obedience tv the established rule, providing that —_‘[ have had the pleasure of reporting a successful 
the Chairman of each Section shall read an address case of this character to the Section. 
on the advances and discoveries of the past yearin The question of the genesis of sympathetic oph- 
the branches of science included in his Section, I thalmia has been very thoroughly discussed and ex- 
offer the following : -perimented upon. e bulk of evidence tends to 
A retrospect for the past year will bring to our at- | prove that inflammation of the fellow-eye is produced 
tention but little that isnew. Nostartling discoveries through the track of the optic nerve and chiasma, 
have been made; no brilliant inventions heralded to and not only through the optic sheaths but also by 
the ophthalmological, otological or laryngological the optic nerve itself. 
world; but our specialists have been far from station- | Many reports have been made the past year favor- 
ary. Solid advances have been made in improving | able to the artificial ripening of cataract by Forster's 
upon known methods of treatment, and confirming method of kneading the lens after iridectomy or 
the value of known remedies. paracentesis of the cornea. Some diversity of opinion 
It is now about two years since hydrochlorate of | exists as to whether it offers any advantages over the 
cocaine was given to the medical profession as a local | old method of puncture of the lens.capsule. 
anesthetic of mucous membranes. It immediately; Suppuration of the cornea after an extraction of 
marked a new era in ophthalmological surgery, and cataract has become an exceptional occurrence, as 
prolonged experience has not lessened one ivtaof the |has also grave iritis. Can this be due to better 
enthusiasm which was excited by its marvelous effects. |methods of operating, to choice of cases for oper- 
On September 11, 1883, there was published in Tue ation, to a better preparation of doubtful cases 
OURNAL an article on “Jequirity in the Treatment of | previous to operation, or to antisepsis? To whatever 
rachoma,” of which I was the author. Much hasbeen | cause it may be attributed, knowing the serious re- 
written since that time, and, as is generally the case | sults that are liable to be produced by septic matter, 
with new remedies, it has been exalted as a specific, | it is our imperative duty to exclude such agents as 
and decried as a dangerous good-for-nothing. That | far as possible, and the antiseptic system, when used, 
it has appeared to be both, I do not doubt, but to | should be used in addition to, not as a substitute for, 
the man who has met with unusual success with it, | preventive precautionary attention. 
and had succeeded by its use in getting rid of severe| Antisepsis has been carried so far as to wash out 
cases of trachoma and sequellz, which had for months | the anterior chamber by means of a syringe and 
resisted all forms of treatment, in other lands as well | mercurial solution, after extraction of cataract, and 
as his own, something, more than mere detraction of | in cases of hypopion-keratitis. A dressing of iodo- 
its merits by some, good men though they be, will | form, used by dusting on the wound, after extraction 
be necessary to cause its removal from the armamen-|is another method in use to prevent suppuration of 
tarium of the ophthalmologist. My own experience |the cornea. Still another is the use of antiseptic 
with it, in hospital and private practice, enables me discs of gelatine which are placed on the cornea to 
to endorse all that has been said in its praise. Ow- cover the wound, prevent infection and promote 
ing to the peculiar susceptibility of some patients it | coaptation and healing. ‘They adhere to the cornea 
seems best in cases wherein dense pannus does not |and dissolve in ten or twelve hours, at the end of 
exist to feel the way, as it were, by noting first the which time union of the wound has generally taken 
effect of a 1 per cent. solution before resorting to a | place. 
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As cleanliness is the principal object sought with 
antiseptic lotions, many ophthalmic surgeons dis- 
card their use believing they get as good results by 
having instruments and dressings clean. 

Cocaine has taken its place in the treatment of 

inful affections of the ear, and in many cases is 
found very efficacious. Two per cent. or 4 per 
cent. solutions are the ones usually employed. _Dis- 
agreeable symptoms—faintness and dizziness—have 
followed its use in several cases. 

Many interesting reports of cases of ear disease 
have been made during the past year; perhaps none 
among them are of more interest to members of this 
Association than those referring to deafness Her gr 
mumps. No doubt many cases are overlooked, 
probably many cases of unilateral deafness, the direct 
cause which is unknown, date their origin from an 
attack of mumps. Cases are on record where the 
deafness occurred two or three days before the at- 
tack of parotitis, but generally the aural trouble oc- 
curs several days after. The ear trouble is usually 
ushered in with rushing, hissing noise accompanied by 


more or less pain in the ear. Later vertigo, nausea | 


and vomiting set in. ‘These cases are generally con- 
sidered irremediable, though recovery generally takes 
lace. 
" The pathological changes probably consist in an 
exudation into the labyrinth with subsequent atrophy 
—changes resembling those occurring in the testicle 
in attacks of mumps. A. Dreyfuss, (in the Gasefte 
Hebdomadaire), thinks that in these cases we have 
to deal with a localization (metastasis) cf the morbid 
products independent of the usual limits of parotitis. 


Not only the lymphatic salivary and seminal glands, | 


but the organs of special sense are affected in mumps. 
The dry treatment of suppurative otitis media, 
which has been so strongly aivdested by some aur- 
ists, is found to be admirable in some cases and not 
at all appropriate in others. 
The department of laryngology has steadily pro- 
gressed during the year. Not only has the physiolo- 


During this year the practice of intubation of the 
larynx has been revived, and practised with results— 
to are truly mar- 
velous, which air to, in a great measure, 
supplant tracheotomy for the relief of many cases of 
tracheal diphtheria and allied conditions. For this 
‘the profession is indebted chiefly to Dr. O'Dwyer, 
of New York. 

There have been several cases of excision of the 
larynx during the year, with little better than usual 
termination. Great improvement has been made in 
photographing the laryngeal image. 

Particularly gratifying to the profession is the fact 


that in the ed 


_ It is my conviction that the mission of our Sections 


has been largely misunderstood by the ession at 
ari and by the members who identify themselves 
with a particular Section. Let me of my own 


Section, and possibly my remarks may have some 
bearing on others. . The Section is entirely given 
over to specialists, who, preparing papers which they 
know are to be heard by specialists, are apt to be 
technical, and the papers of interest only to such as 
are exclusively engaged in treating diseases of the 
eye, ear, or throat. The general practitioner, and 
|the bulk of this great Association, is such, not being 
very well posted in the technicalities of either of the 
branches of our Section, when he does wander into 
our apartments finds the proceedings so uninterest- 
‘ing and hard to understand that he seldom tries it 
the second time. 

Now it is a well known fact that the busy general 
physician in small cities and towns can not always. 
avail himself of the counsel and assistance of a spe- 
cialist, and he is obliged to treat many cases against 
his wishes. While the improvements in the special 
treatment of cases usually given over to the specialist 
are many times so frequent that a busy practitioner 
cannot keep pace with them. How can this state 


of the upper air passages been greatly elucidated, of “py be obviated? I mean this condition of 
A the knowledge of the pathology and therapeutics | some of the Sections which seems to keep the mass. 
of this region has been very much enlarged. Among of practitioners away from them? I would suggest 
the important results of all this study and observation that our rules be changed so as to have read before 
may be mentioned the discovery of the causal rela- the general assembly one or more papers each day 
tions of the nasal chambers and larynx to pulmonary from the various Sections, said papers to be not over 
diseases and nervous affections. Notably, certain twenty minutes long, and upon a subject of general 
forms of asthma, chorea, and epilepsy, and their re- interest; for example, ophthalmia neonatorum, ear- 
lief through the agency of skillful local treatment. _ ache in children, diphtheria; the subject and reader 

In the domain of therapeutics, laryngology has not to be chosen by the Section. The papers can be 
been behind the other departments of medical sci- discussed in the general meeting, or discussion of 
ence, as attested by the extensive application and the subject may be relegated to the Section. Some 
brilliant achievements of the galvano-cautery and such course as this would do away with the reading 
wire snare for the removal of adventitious tissue, neo- of papers in a certain Section which rightfully be- 


plasms, etc., and of cocaine and other drugs, through | 


the medium of sponges, inhalations, etc. 

Many ingenious devices and instruments have also 
been produced for the more perfect application of 
medicaments through inhalation to the respiratory 
passages, with a marked success over times ; 
aud as the work is still actively going on in this di- 
rection, we may look forward to the attainment of 


longs to some other, as has repeatedly happened. 

__ In conclusion, Mr. President and members of the 
American Medical Association, let me say regarding 
the literature of ophthalmolugy, otology and laryn- 
gology, if by any chance our relations of amity 
should be severed from all other nations, American 
authors would supply the text-books required by its 


students in the pursuance of these studies, as well as 
all medicine. 


still greater results in the near future. others pertaining to the science of 
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In these, certainly, the flexion must be looked upon 
as a mischievous pathological factor, and one which 
ought to be corrected. And I know—-so far as I can 


THE INTRA-UTERINE STEM IN THE TREATMENT say I know anything—that very many of them are 


OF FLEXIONS.' 

BY A. REEVES JACKSON, A.M., M.D., 
PROFESSOR OF GYNECOLOGY IN THE COLLEGE OF PHYSICIANS AND 
SURGEONS OF CHICAGO, ETL. 

As medical practitioners we all come, sooner or 
later, to attach more importance to the results of our 
individual experiences in practical matters than we 
do to those of others; that is to say, as we exercise 
more and more our powers of observation we are 
likely to feel a constantly increasing degree of confi- 
dence in their accuracy. This may not seem modest 
or wise, and may even be an obstacle in the way of 
progress in the acquisition of knowledge. But these 
considerations are not to the point, and I shall not 
discuss them. I only desire to announce the fact. 
And, knowing this, I shall not expect that the facts 
which I have to offer for consideration, or the argu- 
ments based upon them, will have so much influence 
upon others as they have upon myself. 


I began to treat uterine flexions with the stem— 


pessary in the year 1870. Prior to that time the only 
methods I had employed were gradual dilatation and 
incisions. The results obtained were not satisfactory. 
Some of the cases treated by dilatation were benefit- 
ed for a time, but those which were of long standing, 


and presumably accompanied by much textural al-_ 


teration, almost invariably relapsed, unless pregnanc 

subsequently occurred. In two of the cases in whic 

1 incised the cervix the operation was followed by pel- 
vic intlammation, and in one of t the woman 
barely escaped with her life. I felt the need of, and 
sought for a safer and more successful method. I 
had received the impression that the treatment by 


intra-uterine stems was more hazardous than either 
of the others, and although I could not understand | 


why this should be so, I accepted the teaching, and 
commenced their use with great misgiving. At first 
I did not rely upon the stem wholly, but preceded 
its use with moderate dilatation, or with incision. In 
two of the cases in which this mixed method was em- 
ployed pelvic cellulitis resulted—one of them ter- 
minating in abscess. In not a single instance in 
which the stem alone has been used has recognizable 
inflammation occurred, although it has seemed immi- 
nent in two or three. 

Within the past few years observations have been 
published (Vedeler, Herman,) showing that ante- 
flexion of the uterus is a frequent and normal condi- 
tion; that it bears no causative relation to the symp- 
toms usually ascribed to it; and that, hence, flexions, 
as such, do not demand treatment at ail. 

While it may be admitted that all cases of uterine 
flexion are not accompanied by dysmenorrheea or 
sterility, and that both these conditions are frequently 
attributable to other causes even when co-existent 
with flexion, yet it is equally true that in very many 
instances there does exist a relationship of cause and 
effect between the flexion and the symptoms named. 


1 Read before the Chicago Medical Society, June 7, 1886. 


amenable to successful treatment. 


I have never attempted to treat any case of uter- 
ine flexion which was not accompanied by dysmen- 
orrhcea; and the removal of this symptom was the 
principal, and sometimes the only, object in view— 
although co-existing barrenness frequently constitut- 
ed an additional incentive to the patient to undergo 
efforts at cure. 

I have used several forms of stem pessary, but as most 
of them have been abandoned for various reasons, I 
need not consume time by mentioning them in detail. 

More than any other I have used, and still use, the 
Chambers bifurcated vulcanite instrument,and this has 

been the most satisfactory. A radical defect, however, 

of the instrument as commonly used is the divergence 
of the branches 4e/ow the internal os uteri. This 
produces an undue degree of stretching of the parts, 
resulting sometimes in irritation and expulsive pains. 
I have frequently secured the retention of the instru- 
ment by approximating the branches, and using it as 
a single stem when it could not be borne with the 
branches separated. In all cases the stem ought to 
be practically single below the internal os. Above 
this point a slight bulging may be given to the blades 
near their tips, thus preserving the self-retaining feat- 
ure of the instrument. 

The details of the method which I employ latterly 
are as follows: After ascertaining the existence and 
direction of a flexion, | endeavor to pass a flexible 
olive-tipped bougie through the bent portion and, if 
possible, quite to the fundus. The depth of the uter- 
ine canal is carefully noted. I then select a pliable 
stem having the same diameter as that of the bougie, 
and one-third of an inch shorter than the ascertained 
depth of the uterus. The os uteri being then ex- 
posed by means of a speculum, the stem, either seized 
with dressing forceps or mounted upon the end ofa 
piece of pointed wire, is passed entirely into the 
uterus. A large flattened tampon of absorbent cot- 
ton, moistened with slightly alumized glycerine, is 
then pressed firmly against the bulb of the stem, and 
allowed to remain one or two days. It is then re- 
moved and replaced by afresh one. It may be ne- 
cessary to reapply the tampon three or four times 
before the tendency of the stem to slip out of place 
disappears. 

If the os uteri be found pointing high up, either 
forwards or backwards, it may be impossible to in- 
troduce the pessary through a valvular speculum. In 
such a case the patient should be placed in the semi- 
prone position of Sims, or, as I prefer, in that of 
Simon, on the back, with the buttocks projecting 
beyond the edge of the table, or bed. With perin- 
eum retracted, the cervix may be drawn towards the 
vulva with hook-forceps, and the stem introduced as 
above described. These cases present rather more 
difficulty at this stage of the treatment, but, asa com- 
pensation, the stem very rarely leaves its place. 

These flexible stems are made by cutting the distal 
end from the ordinary bougies used for stricture of 
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the male urethra. A shoulder or bulb is provided | pressure—modified, however, by the relative sensi- 
by rolling upon the stem a section of rubber tubing. | tiveness or excitability of the uterus. In some cases 

After the yielding stem has remained for a period an intra-uterine stem will give rise to most intense 
varying from one to three weeks, according to the | expulsive efforts at riddance, while in others its pres- 
degree of tolerance manifested by the uterus, it is re- ence will be apparently unheeded; but even in some 
moved, and a thicker one put in its place. This, | of the worst of these tolerance becomes established 
likewise, is permitted to remain a week or two, and after a few days of rest in bed, and use of the tampon. 
is then replaced by a Chambers stem, which, after Occasionally, even when the uterus ars quite 
the preliminary treatment described, rarely produces tolerant of the presence of its tenant, the latter will 
irritation. I never expect much, if any, change of slip out almost as quickly as it is introduced. I have 
shape to occur in the uterus in consequence of the not found any entirely satisfactory method of pre- 
use of the flexible stem; and yet in several instances venting this. The best, so far, has been the use of a 
I have been surprised to discover that a very consid- vaginal pessary which maintains the uterus in a posi- 
erable alteration had taken place within a few weeks, tion of a strong ante- or retroversion, and thus ae 
or even a few days, after beginning its use. More- the bulb of the stem to rest against the vaginal w 
over, in a few cases I have not been obliged to resort! 2. /ain.—In my experience, pain in any consid- 
to a rigid instrument at all, the acuteness of the flex- erable degree has not been a frequent or formidable 
ion having been converted into a slight curvature by | = When it is manifested I rarely do any- 
the use of the pliable instrument alone. Usually, | thing to lessen it beyond enjoining strict rest in bed. 
however, not only have I found it necessary to use | Regarding it as an indicator of the amount of local 
an inflexible, or nearly inflexible, pessary, but to per-| disturbance the stem may be causing, I prefer to not 
severe in its use for periods varying from three months abolish it by the use of opiates, and thus mask pos- 
toa year. This is not done continuously, however. sible inflammatory mischief. Commonly, pain which 
I always remove the pessary at the end of three or | early follows the insertion of the stem subsides after 
four months. Of course, the uterus is found straight a day or two. If it persists longer, or becomes 
at thistime. The patient is permitted to go without worse, I at once remove the instrument for a few 
the stem for at least a week, at the oa of which days and then re-introduce it. It may sometimes be 
time I make an examination to ascertain the condi- necessary to thus remove and replace it several times 
tion of the uterus. If it be found stil) of proper before it can be finally left. 
shape the pessary is not re-introduced. I do not; 3. Haemerrhage.—This is a frequent consequence 
feel at all certain, however, that the apparent cure of the use of the stem. I have known a few cases in 
after so brief a period will be permanent, and, if| which it was produced almost immediately after the 
practicable, I like to make another examination after introduction of the instrument and continued as long 
the further lapse of two or three weeks. In case the as the latter remained. In most instances, however, 
examination reveal a return of the distortion, even in | we need not expect more than a slight flow, lasting 
slight degree, the stem is replaced and the patient a few days, and perhaps an earlier appearance of the 
directed to wear it for another period of two or three next menstrual epoch, with, possibly, an increased 
months, when the effect of the treatment is again | amount of discharge during the first two or three pe- 
tested. _riods following the beginnir of the treatment. 

The feature of this treatment which I hold tobe) 4. Pelvic ) bwin -As already stated, this 
necessary to its safety and success, is its slow and has not occurred in my experience as a result of the 
gradual conduct; and the non-observance of this use of the stem pessary. But the fact has not lulled 
necessity has been, I believe, the cause of dangerous me into an unwarranted security against its liability 
results and a failure to cure. A moment's consider- to appear, and I find myself always looking for it. 
ation ought to assure us that an amount of force| The following table comprises the details of sixty- 
necessary to suddenly straighten a chronically flexed | four cases of flexion of the uterus treated with the 
uterus would be as great as would be needed to bend intra-uterine stem, and shows the ages and social 
a straight one, and could not’ be safely applied to the condition of the patients, the number of children 
exterior of the organ, were that possible, much less borne by them, the direction of the flexion, and the 
to its delicately organized interior. Any method of result of the treatment, so far as known: 
treatment which contemplates the very rapid restor-| 
ation of a flexed uterus, is faulty in principle and) TABLE OF SIXTY-FOUR CASES OF FLEXION OF THE 
dangerous in practice. The distorted viscus must.) UTERUS TREATED BY THE INTRA-UTERINE STEM. 
be coaxed, as it were, into proper shape, and then 
permitted to grow into normal symmetry. 

The drawbacks to this method of treating uterine 
flexions are fourfold: 1. Difficulty of retaining the 


Social 
Condi- Direction of § Result. Remarks. 
<| tion. Flexion. Us 


1 39 Married Retroflexion 6 Unknown 


instrument in position. 2. Pain. 3. Hamorrhage.| 227 Antetiexion .... 
4. Pelvic inflammation. The three latter are com-| , “  Anteflexion Cure Pregnancy followed; child at 
mon to all other modes of treatment. | ,'™- 
1. Difficulty of Retention.—\n nearly all cases | ing stem; child 
there is a tendency on the part of the uterus to expel, 6... « —Retroflesion.... neve at Com. 


the foreign body, and this tendency is in direct pro-| “ Anteflexion 
portion to the degree of irritation produced by its Binge Pl a eet 


1886. ] 


Cond Divection of Z § Result. Remarks. 


928 Married Ketroflexion .... Unknown 


tt Married 
we “ Cure 
Retrefle sion Pregnancy followed twice 
children born at term 
1421 Single Anteflexion ye 
16 25 Married 
17 29 Single Unknown 
1° 24 Married “wre 
zo 28 ‘ 
Chambers's pessary retamed 
continuously 20 months with 
eut discomfort 
* .«.. Unknown 
73 
24 24 Single . Cure 
»S Improved 
at coe Cope 
27 Improved 
Cure 
Anteflevion Subsequently marned and bere 
children. 
20 Married Unknown 
Cure 
3324 Retroflexion « Improved 
Nnteflexron Unknown 
as 
Im d 
.. Unknown 
zt Cure Afterwards married and bore 
one child 
a 
21 Single 
4t 96 Married 
” Became pregnant im one month 
after stem was removed 
Retrofiexion 2 Unknown 
44 20Single Anteflexwn .. Cure 
35 Retroflexion .... 
22 Anteflexion .... Unknown 
24 Married Had two children subsequently 
47 Single 
21 Married Retroflexion anknown 
Smgle Anteflexion .... 
$4 27 Married Retroflexion Cure 
$$ 23 Anteflexwon .... Married subsequently and be- 
came pregnant 
56 33 .... Unknown 
Retroflexion 1 (ure 
Single Antetlexion .... Unknown 
so yo Married cece! 
Unknown 
61 20 Single Cove 
62 28 Married Retroflexion .... 
See A sion .... 


64 20 Single 


From the foregoing table it will be observed that. 


of the sixty-four cases, forty-two occurred in married 
and twenty-two in single women. Of the former, 
eight had borne children; the other thirty-four were 
sterile. 


MEDICAL PROGRESS. 


MEDICAL PROGRESS. 


PuystotocicaL Errecrs or Massace.—Dr. F. 
Gorapze has published a series of observations un- 
dertaken with a view to determine the effect of mas- 
sage on the transformation of the nitrogenous princi- 
ples of food. He has investigated the history of the 
subject, and finds traces of it in a Chinese work 
3000 B.c. Dr Gopadze finds that though there has 
been a general tendency amongst authors to assume 
that massage increases the assimilative power, no ex- 
act observations on the subject have hitherto been 
published. He therefore obtained the co-operation 
of four medical students, who for three consecutive 
weeks became inmates of Professor Manassein’s clinic, 
and lived on certain articles of food—bread, milk, 
soup, veal, and roast beef, the quantities injested being 
accurately noted. The nitrogen in all the samples 
of food, and in the feces and urine excreted, was de- 
termined by the Kjeldahl-Borodin process. Massage 
was practised for from twenty to twenty-five minutes 
once a day two or three hours after food. The op- 
erations were commenced by efleurage, beginning 
from the extremities and working towards the centre. 
This was followed by massage @ friction, petrissage, 
tapotement,a second ¢fieurage of each part concluding 
the whole. The temperature was subsequently taken, 
and in some cases sphygmographic tracings. In all 
four cases the appetite was decidedly increased, not 
only during the week in which massage had been 
practised, but after it had been stopped; thus, one 


of the subjects took an average daily quantity of 


24.95 grammes of nitrogen during the first week, 
30.97 during the second or week of massage, and 


29.57 during the third week. Similarly the amount 


of nitrogenous transformation was augumented dur- 
ing the continuance of massage in all four cases. 


The augumentation persisted in two of the cases, but 
in the other two the transformation was less during 


the third than during the first week. In case 1 the 
nitrogenous transformation was increased 3 per cent. 


during the second week and 1 per cent. during the 


In case 2 it was increased 1 per cent. during 
the second week, but diminished 11 per cent. during 
the third. In case 3 it was increased 3 per cent. 
during the second week, but diminished 10 per cent. 
during the third. In case 4 it was increased 4 per 


cent. in the second week, and 3 per cent. in the 
Of the latter eight subsequently were fruit- third. ‘The quantity of nitrogen assimilated increased 


ful. Of the entire number a cure of the flexion fol- in all four cases, independently of the amount of 


lowed in forty; four were improved and relieved of food ingested. 


During massage two of the subjects 


dysmenorrhcea, which before had been constant. In | gained slightly in weight, the other two losing weight ; 
twenty the result was unknown. The ages of the | but during the week following the one in which mas- 
patients ranged from 19 to 39 years. ‘The uterus was | sage was practised all four gained. The axillary 
anteflexed in fifty, and retroflexed in fourteen. temperature decreased for about half an hour after 

I believe the principle of the intra-uterine stem in the operation to an extent varying from 0.1° to 0.5° 
the treatment of flexions to be correct; and it need C., after which it began to rise, attaining its original 
not be dangerous—at least no more dangerous than | figure, or from o.1° to 0.3° below it, about an hour 
any other effective method. I further believe that | after the end of the séance. The respirations became 
by its use a larger number of cases of uterine flexion | more frequent, and were of a deeper character. The 
can be cured than by any other means at present in | effect on the pulse varied with the character of the 
vogue. The conditions necessary for safety and suc-| massage. When this was carried on lightly, the pulse 
cess are watchfulness, patience, and slow progress. | became more frequent; but when the manipulation 
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was more forcible, the pulse became slower. The. 
effects in both cases persisted for an hour or more 
after the termination of the operation. In conciusion, 
the author suggests that massage should prove useful 
in chronic gastro.intestinal catarrh, in chronic consti-| 
pation due to an atonic condition of the intestines, | 
also in various cases where there is a lack of tone in 
the abdominal muscles. He also thinks that the 
practice of massage should be a subject of instruc- 
tion not only in the Military Medical Academy of 
St. Petersburg, but in all the medical faculties of the 
empire and in the institutions for training “ feldshers” 
—a semi-educated class of men who act as hospital 
sergeants, and after retiring from the army are put in 
charge of village communities where there is no med- 
ical man.—-Lancet, May 22, 1886. , 


Tue Rapicat Cure or Varicocete.— To the large 
number of operations which have been devised for 
the cure of varicocele yet another has been added by 
M. Ricuer, of the Hotel Dieu. It is described in 
Revue de Chirurgie for April by Mr. Picqué who is 
disposed to laudit. The vas deferens is first separated 
from the bundle of veins to be obliterated and held 
out of the way by a thread of copper wire passed 
through the scrotum in an armed needle. ‘The veins 
and the fold of scrotum over them are then grasped 
by the blades of forceps heated to a red heat, such) 
as M. Richet uses for the destruction of hemorrhoids. 
A wound of some size is left, and cicatrization is ob- 
tained in about three weeks. M. Picqué argues that 
excision of the veins is the best of all the many op. 
erations for varicocele, but that it should only be 
undertaken by those who are quite familiar with the 
aseptic treatment of wounds. In cases where the 
surgeon is not confident of his ability to keep the 
wound aseptic he recommends Richet's operation. 
We cannot join in such advice. Richet’s operation 
appears, from the description given of it, to be a 
very rude method of obtaining a result more easily, 
more quickly, and better obtained by other means. 
—Lancet, May 8, 1886. 


Trenpon-Grartinc.—A boy, aged 14, cut himself. 
in the hand and divided both flexor tendons of the 
middle finger. Thirteen months later he came under 
M. Pevror’s care. There was then complete inability 
to extend the last two joints of the finger. An op-, 
eration was undertaken. It was impossible to ap- 
proximate the divided ends of the tendons, so a piece 
of a young dog’s tendon was interposed between 
them. Unfortunately the wound suppurated, but 
cicatrization took place and partial success was at. 
tained. The finger could be semi-flexed, and was 
constantly held partly flexed and therefore less ex- 

to injury than before; but the tendon was ad- 

nt to thescar. There seems to be no doubt that 

the engrafted tendon is really united to the boy's: 
tendon.—Zancet, May 8, 1886. 


MorPHINE SURCUTANEOUSLY IN INFANTILE Con. 
vutsions.—Dr. C. S. Scortetp, of Boston, reports 


the alcohol, 
the case of a child eighteen months of age, previously gredients. To be lightly rubbed on the 


healthy, whom he had been. called to see on account. 


MEDICAL PROGRESS. 


tional to the amount present. 


[June 26, 
of eclampsia. The child had been in convulsions 
for two hours and had been given emetics, hot baths, 
and mustard to the feet, without any benefit. The 
writer at once administered ‘s grain of sulphate of 
morphine hypodermatically, which was repeated at 
the end of twenty minutes—no effect having been 
produced by the first dose. ‘This was also followed 
by no improvement, and a third injection was ad- 
ministered twenty minutes later. This was effectual 
in controlling the convulsions, and by the expiration 
of an hour from the time of administration of the 
first dose the child was sleeping quietly. When seen 
the following morning the child had taken food as 
usual, and was apparently as well as ever.—Medical 
Record, May 29, 1885. 


Kocn’s is Apptson’s Distase.—Dr. 
of Dorpat gives in the l’rach, (No. 11, 
1886) an account of a case of Addison's disease oc- 
curring in a young man, in which the suprarenal 
capsules, which were cheesy, contained Koch's bacilli. 
The other organs of the y, including the lungs, 
which were emphysematous, were also examined, but 
no bacilli were found. ‘The suprarenal capsules were 
immersed in alcohol and sections made, which were 
stained by Ehrlich’s method. A previous case of 
Addison's disease in which Koch's bacilli were found 
in the suprarenal capsules was reported in the Vrach 
(No. 1, 1886), but in that case the diagnosis was 
somewhat less clear, the body rot being distinctly 
bronzed, though a greyish discoloration was noted; 
there was also tuberculosis in the lung, which did not 
exist in Dr. Goldenblum’s case.— Zancet, April 
24, 1586. 


How ro Derecr Acerone tn Urine.—Itis stated 
by Mons. P. Cuavutarp that the presence of acetone 
in urine or pathological liquids may be readily de- 
tected by adding a drop of an aquevus solution of 
magenta decolorized by sulphurous acid to the sus- 


pected liquid, when, if acetone is present, a violet 


color is produced, the intensity of which is propor- 
In dilute solutions the 
coloration does not appear until after four or five 
minutes; if the amount of acetone is v minute, 
the urine or other liquid may be distilled, the first 
portion that comes over being examined. In this 
way a very minute proportion of acetone may be 
detected.—Zancet, May 15, 1886. 


A Lotion ror Prryrtasis Caprris.—V1cier ( Gas. 
Hebdom. de Mid. et de Chir., April 2, 1886) recom- 
mends the following lotion for pityriasis of the scalp 
and to arrest incipient baldness : 


Spirit of camphor, 
um, 
Tinctuse of cantharides, 75 grains. 
Glycerin, 
Essence sandal-w ood, 
of each .§ drops. 

Dissolve the pilocarpme in and the other in- 
scalp once a day. 


—.Vew York Medical Journal, May 1, 1886. 
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CLOSE OF VOLUME VL 
The present number of Tue Journat closes the 
sixth volume, and the third year of the publication 
of Tue JouRNAL oF THE AMERICAN MepicaL As- 
sociation. When the first number was issued in 
July, 1883, the mail list contained less than 2,500 
names of members and subscribers, and now it con- 
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a 7°7 


Nor has greater success been obtained by the in- 
troduction of foreign bodies. In a lecture on “A 
Case of Thoracic Aneurism treated by a Novel 
Method,” Mr. Richarp Barwett says that foreign 
bodies have been introduced eight times, and in all 
without success, save in a case of brachial aneurism 
too small to furnish any data. It seems doubtful 
from this whether Mr. Barwell has seen the report of 
abdominal (aortic) aneurism on which Loreta op- 
erated on December 14, 1884, by the introduction of 
silvered copper wire. On the twenty-sixth day after 
the operation the tumor was solid, reduced fully one- 
half and the patient was going about. This case, 
whether the patient died subsequently or not from 
the aneurism, may certainly be said to furnish data. 
However this may be Mr. Barwell thinks that electro- 
puncture, when carried out so as to avoid irritation 
on sloughing of the sac—or so as not to be injurious 
—fails for the following reasons: The cases in which 
it is used are of necessity large aneurisms, with sacs 
capable of containing twenty, thirty, or more ounces 
of blood, and into this large space from one to four 
needles are inserted. If these be connected with the 
positive pole, a hard but very small clot will be formed 
round each needle. “It seems to me that the diffi- 
culty, the rarity of success, depends on the very 


tains about 4,500. The steady increase in the list of slight influence that one, two, or three little rodules 


its readers, and corresponding increase of revenue, 
has enabled us to employ more editorial and other 
assistance, and to give THe JouRNAL a character for 
neatness, promptness of issue, and value of contents 
second to no other medical journal in this country. 
Now is a good time for our friends to send in names 
of new subscribers or of members of the Association 
by application, as the next number will commence 
Volume VII. 
be faithfully applied in such manner as to add to the 
interest and value of THe Journat for the coming 


year. 


Every dollar added to the income will | 


of coagulum can have on so large a mass of blood. 
If, now, we consider the other method, we find in all 
probability an opposite defect—namely, the wire or 
other substance occupies a considerable space in the 
sac; and I think there is little, if any doubt that the 
blood will coagulate round substances thus intro- 
duced.” In this case, however, the clot is very soft 
—a passive clot, as Broca called it; it is unstable, 
and there are clinical facts to show that such a clot 
may be dissolved, and there is a danger that some 
shreds of it may be carried away as emboli. 

_ Such considerations led Mr. Barwell to think that 
if he could increase the area of galvanic action, or 


WIRING AND GALVANIZATION IN ANEURISM. increase the hardness and stability of clots formed 
The results of the treatment of aneurism by elec- around foreign bodies, a successful method of deal- 
—T or the introduction of foreign bodies, such as ing with these large aneurisms might be found, and it 
re, horse-hair and catgut, have not been very en- occurred to him that this might be effected by intro- 
pasate thus far. Ciniselli has recorded 37 cases ducing steel wire into an aneurismal sac, and arrang- 
of aortic aneurism treated by electrolysis, with 6 ing the wire so that it would lie in wide coils, after 
cures; but his statistics differ so widely from all others which a carefully regulated galvanic current could be 


that they seem doubtful. L. H. Petit gives 114 cases 
of aneurism of the thoracic aorta, with 69 benefited, 
38 deaths, and 45 failures; but it is found that of the 
69 benefited the benefit lasted only a few months in 
37, and it was not greater than might have been ob- 
tained by rest. 


passed along the wire. He reports a case treated in 
this manner in his lecture, which may be found in 
The Lancet, of June 5, 1886. When the treatment 
was determined upon the patient was in a very crit- 
ical state: “The lungs admitted but very little air, 
in places none at all; his cough was very painful and 
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constant; the expectoration frankly purulent, divtenaten. The first sac contained tom wide colls 
wave of blood in the extra-thoracic part appeared of steel wire, each of which was surrounded by a 
almost subcutaneous.” The patient had then been pretty thick coat of firm colorless fibrin, strongly ad- 
under observation for six months. <A tube of ivory, herent to it at many places—“ that is to say, wherever 
sharpened as a hypodermic needle, was accepted as the metal was in contact, or within a moderate dis- 
the most feasible arrangement for the introduction of tance of the wall, the wire was bound to the sac by 
the wire. The skin was rendered insensible by the this fibrin, thus greatly increasing its strength and 
injection of cocaine, “a fold was pinched up and a resistance. Mr. Barwell thinks that he is not too 
little incision made from within outwards over the dogmatic in saying that if a galvanic current and 
tumor; the ivory needle was then thrust in without coils of wire are to be of service in these cases, they 
difficulty and about ten feet of the finest steel wire 


passed into the sac. The wire, having been first 
wound on a wooden cylinder half an inch in diameter 
and being of the best steel, must, after being paid 
through the needle, coil itself up again in the sac.” 
The galvanic arrangement, which was under the 
care of Dr. Murray, was as follows: The wire was 
connected with the positive pole of an eight-celled 
Garnet's battery, and the negative pole was applied 
to the upper dorsal region a little to the left of the 
middle line, a piece of amadou, about a foot square, 
saturated with hot water, being interposed between 
the electrode and the skin. In the circuit were in- 
cluded a galvanoscope and a Gaiffe’s voltameter. 
As the resistance in a voltameter was so great that 


the strength of the current did not exceed four milh- | 
amperes, twenty cells of a Coxeter’s “ practitioner's” 


voltaic battery” were added to the Garnet battery, 
which increased the strength of the current to nine 
or ten milliamperes, and this was obtained during the 


pole, but no indications of irritation at the place of 
puncture. “For twelve hours signs of consolidation 
were absent, or nearly so; but at the end of the 


period the pulsation seemed considerably more dis- 


tant and the tumor much harder, and this change 
rapidly increased. ‘The lungs began to unload them- 
selves of their accumulated pus and muco-pus; ex- 
pectoratiop, very difficult previously, became easy 
and somewhat copious, showing decrease of pressure 
on the bronchi.” But on the fourth day of the op- 
eration a new tumor appeared to the right of the 
sternum and rapidly increased; the patient became 
weaker, and died a week after the operation, partly 
from exhaustion, and partly from rupture of the 
second sac. 

The post-mortem examination showed that the op- 
eration was performed too late, and the existence of 
the second sac, which could not be reached by the 
wire, showed that under any possible circumstances 
the case must have ended fatally. But it also showed 
that there is a future for this method of treating large 


will only be so used in combination. 


MemoriaL Meetinc To Dr. Batowin.—A very 
full and interesting meeting of the Montgomery Med. 
ical and Surgical Society, Alabama, was held on June 
9, 1886, in memory of the late Dr. W. O. Baldwin, 
of that city. Very appropriate and interesting ad- 

resses reviewing and commendatory of the character 

and grag te work of Dr. Baldwin were made by 

Drs. J. S. Weatherly, R. F. Michel, J. B. Gaston, 

W. G. Bibb, and R. S. Williams. Letters were also 

read from many eminent members of the profession 
from all parts of the country. 


NINTH INTERNATIONAL MEDICAL CONGRESS. 
For the information of our readers, and especially 


to facilitate correspondence, we give the following 


sub-committees elected by the Local Committee of 


Arrangements at Washington, D. C. : 
operation, which lasted an hour and ten minutes. 


Some redness of the skin was caused at the negative’ 


1. Committee on Congressional Legislation.—Drs. 
A. Y. P. Garnett, J. H. Baxter, Ralph Walsh, J. M. 
Toner, ——— Townsend, N. S. Lincoln, and C. M. 
Hammett. 

2. Committee on Finance.—Drs. G. 1. Magruder, 
J. W. Bulkley, J. W. Bayne, J. T. Young, T. C. Smith, 
Cc. V. N. Callan, and Z. T. Sowers. 

3. Committee on |. B. Hamilton, 
Thomas Antisell, Ralph Walsh, W. T. Hord, D. P. 
Woolhaupton, and H. D. Fry. 

4. Committee on Reception.—Drs. |. M. Toner, 1. 
C. Rosse, Louis Mackall, S. O. Richey, Fairfax Ir. 
win, B. O. Skinner, and H. B. Loring. 

5. Committee on Entertainment.—Drs. N.S. Lin- 
coln, W. O. Baldwin, J. R. Hagner, W. W. Godding, 
G. W. Acker, D. C. Patterson, and C M. Hammett. 

6. Committee on Transportation.—Ins. |. W. H. 
Lovejoy, W. H. Tayior, R. Reyburn, Sr., Armistead 
Peter, Geo, W. Stoner, and E. M. Schaefer. 

7. Committee on Place of Meeting for Congress and 
Sections. —Drs. D. C. Patterson, Chas. Smart, W. H. 
Hawkes, J. F. Hartigan, J. O. Stanton, Lachlan 


Tyler, and W. Franzoni. 
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The General Officers of the Local Committee of 
Arrangements are: A. Y. P. Garnett, M.D., Chair- 
man; J. M. Toner, M.D., Vice-Chairman; C. H. A. 
Kleinschmidt, M.D., Secretary; D. C. Patterson, 
M.D., Treasurer. 

It will be seen that the Army, Navy and Marine 
Hospital Service are well represented on the Local 
Committee, while the remaining members include a 
large part of the most active and influential mem. 
bers of the profession in Washington. So early and 
efficient an organization of the Local Committee of 
Arrangements affords an additional assurance that 
every needed arrangement will be made in Washing- 
ton for the comfort of members and the complete 
success of the Congress. 


Tue Trrie or Secrion XV of the Ninth Interna- 
tional Medical Congress has been changed, at the 
suggestion of its President, Dr. Gihon, from “ Col. 
lective Investigation, Nomenclature, Vital Statistics, 


and in recent years it has been my habit rather to 
use the form of pessary recommended by one of our 
members, Dr. W. H. Byford, the slippery elm bougie. 
It produces a gradual dilatation of the uterus, and 
often produces remarkable results in the treatment 
of the flexions, and I have had no bad results from 
its use. One point that the doctor did not empha- 
size sufficiently is that the instrument should not be 
retained long if it produces pain, but it should be 
removed a the patient put in bed. I should have 
preferred to have him give directions for the pa 
tient to remove the instrument if the pain con- 
tinued for a long time, for if it does the instrument 
ought to be removed, and if he should happen to be 
out of the city and the patient should be unwilling 
for any one else to see her, serious disease might 
commence before he returned and removed the in- 
strument. For this reason it is, and always has been, 


my plan to have the instrument so arranged, by a 


string or something of that sort, that the patient can 
remove it herself. We should remember that the in- 
strument should be less than the uterus by a third of 
an inch; that the uterus is to be put into its proper 
shape, in a splint, as it were, and then expected to 


and Climatology,” to “ Medical Climatology and 


grow right—that it is not cured when it is straight- 
Demography.” 


ened—if it has been displaced for a considerable time 
there has been an atrophy of the uterine tissue on 
one side, and it may take weeks, or months, 
to alter the nutrition of the different parts of the 
organ, and until that change has taken place it is not 
likely that the patient is permanently cured, unless 
| pregnancy has taken place, and altered the nutrition of 
the parts. As to pelvic inflammation, the author has 
been more fortunate than most of us in the use of 
stem instruments. One point I wish to add, viz.: 
that when there is any possibility of gonorrhceal 
poison lurking in the genital passages of the female, 
‘greater care ld be taken the of such 
struments, or operative procedure any sort, 
that matter. I feel, when there is reason to suspect 
that this poison has once been implanted, that I hardly 
page 703.) dare to introduce sound, pessary, or other instrument 
Dr. Dantet T. NeLson, in opening the discussion, jy the interior of the uterus, and believe that such an 
said that he was glad to have heard the paper, and jnstrument should be used with the greatest caution 
thought it was a most valuable one. The cautions jp these cases. 
that it gives are certainly those that all of us should) x. E. C. Duptey said: ‘The marvelous freedom 
remember, to wit: the length of the instrument used fom dangerous inflammation in treating uterine flex- 
compared with the length of the uterus, the slow and ure by forcible dilatation and by the intra-uterine 
lual dilatation of the _ uterus before using the in- stem, furnishes a striking illustration of the fact that 
xible stem, and removing it on the occurrence of the human uterus will sometimes endure an immense 
bad symptoms. In recent years I have not been in amount of abuse. My own preference is generall 
the habit of using the stem pessary as much as my for the former method, as advocated by Goodell, El 
friend Dr. Jackson, but I think that with his present Jinger, and others. My experience has only tended 
instructions, I shall try it again. Not that I have to confirm me in the impression that forcible dilata- 
not tried gradual dilatation, and the gradual, slow, tion is reasonably satisfactory in its results, and that 
careful straightening of the uterus, but I have not by | the results are reasonably permanent. I would sel- 
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CHICAGO MEDICAL SOCIETY. 


Stated Meeting, June 7, 1886. 


Tue Presipent, E. J. Doerinc, M.D., 
IN THE CHAIR. 


Dr. A. Reeves Jackson read a paper entitled 


this particular means caused the pessary to be re. 
tained as constantly as he has. The vulcanite pess-_ 

, and the various other forms, including the 
Wright's or Chamberss modification, I have used, 
and with many of the difficulties the doctor has nar- 
rated. But with his modification it seems to me very 
likely we can use them with better success. The ir- 
ritation produced by them has been a great drawback, 


dom advocate the use of intra-uterine stem pessaries 
for retroflexion unless the flexure were of the so-called 
congenital variety, and therefore associated with 
atrophy of the uterus, a condition which is very rare. 
The essayist has, perhaps for reasons of brevity, 
omitted to make the distinction between physiologi- 
cal and pathological anteflexion. This distinction 
within a few years has been quite clearly defined by 
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Schultze, Fritsch, and others, and their teachings | 
are now recognized as correct by many of the lead- 
ing gynecologists throughout the world. In the light 
of their investigations the old di of Kolrausch, 
which for more than twenty years has generally form- 
ed the basis for the illustrations of the normal posi- 
tion of the uterus, is now quite generally discarded. 
The uterus has no absolutely fixed position, but it: 
has a certain normal range of movements. The an- 
gle between the body and the cervix may vary ac- 
cording to the varying quantity of material in the 
rectum and bladder, from zero to at least 45°; Fritsch 
says 90°, and his observation is possibly within the 
physiological limits. When the bladder is full the| 
uterus becomes straight and the angle of flexure dis- 
appears. When empty the angle may measure from 
45 to go’, and yet not be pathological. It is more-. 
over probable that a flexure of much less than 45° 
when the bladder is empty, should be considered 
pathological. Furthermore, anteflexion, even within 
the defined limits, is always pathological if there be 
immobility at the angle of flexure; indeed, a dis- 
placement exists whenever the organ is restrained 
from its normal movements. In a word, anteflexion 
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this, but he has neglected to specify the particular 
flexures for the relief of which he deems the stem 
applicable. Inasmuch as many of these flexures are 
dependent upon uterine or peri-uterine inflammation, 
and inasmuch as there is reason to conclude that 
dysmenorrhcea and other evils are more the resi lt of 
the inflammatory state than of the flexure itself, I 
would advise that the stem be reserved for cases 
which are not relieved after the inflammation has 
been removed by safer methods. Such a plan would 
certainly restrict the use of the stem to a very small 
number of cases, because the symptoms for which it 
is to be employed would so often disappear upon the 
cure of the inflammation. It is indeed probable that 

has employed 


the dysmenorrhcea for which the author 
the intra-uterine stem may depend rather upon some 
faulty nutrition, or upon some disease of the uterus 
independent of the flexure, and that the stem there- 
for gives relief by some c e which it produces in 
the nutrition of the organ. If this be true, it would 
then follow that anteflexion fer se really furnishes no 
positive indication either in itself or in its results, but 
that the same treatment would be equally effective 
under similar conditions without the co-existing flex- 


is pathological if the mobility at the angle of flexure ure. Congenital anteflexion of the puerile uterus is 
be increased or decreased beyond the physiological undoubtedly a condition for which the stem may be 
limits, or absent. Want of a clear understanding of considered one of the legitimate means of treatment. 
these simple facts has led to the invention of innum- Sterility, whether associated with pathological flexure 
erable pessaries for straightening the anteflexed ute-| or not, has been successfully treated by the stem. 
rus, and they have been persistently employed, to the Winckel says that the presence of the instrument 
detriment of the patient, in cases of perfectly physi- may give a better development to the menstrual de- 
— anteflexion. Suppose acase: The uterus cidua and thereby make a better bed for the ovum. 
is shown by digital examination to be so low in the One objection to the stem, strongly urged by Schultze, 
pelvis that when the bladder is empty its entire an- is that by its use the physiological flexure is over- 
terior wall is easily touched. The physiological flex-| come, and it therefore may be said to produce, rather 
ure, which may be from 45° to go’, is then perfectly than to relieve, displacement. But we should not 
apparent to the examining finger—the symptoms of| permit theoretical considerations to bias our judg- 
vesical irritation are attributed to the flexure, and an| ment in face of the author's carefully observed re- 
anteflexion pessary is accordingly introduced which sults. His contribution is certainly a valuable one, 
produces pressure upon the anterior wall of the and shows that the instrument, at least in careful 
uterus. The symptoms disappear, and the conclu- hands, is less dangerous than is ordinarily supposed. 
sion is erroneously formed that the relief was depend-| The author's freedom from inflammatory results is 
-ent upon the straightening of the uterus, when in doubtless due to his judicious preparation of each 

reality the pessary has, perhaps, produced no such case by means of the olive tipped bougie. Undoubt- 
effect, but has merely lifted the uterus to its health edly the observations of Dr. Jackson and others 
level, and thereby relieved the symptoms, which were must be considered as placing the intra-uterine stem 
due not to flexure but to descent. The same man- among the useful and approved resources in the treat- 
ner of treatment has often been followed by relief ment of these troublesome cases, but even at the 
from similar symptoms attributed to anteversion, risk of prolixity I again protest against the indiscrim- 
when in reality the pessary, by lifting the cervix to a| inate treatment of purely physiological anteflexion 
higher level, has ye rather than reduced the by any means soever. 
anteversion. For this reason all vaginal pessaries Dr. H. P. MeRRIMAN said: I have very little to 
especially designed for anterior displacements are in add to what has been said. The use of the various 
no respect superior to the ordinary Hodge pessary; methods that have been proposed seem to me to aim 
indeed, they are objectionable, because in overcom- at one given end, to change the nutrition of the ute- 
ing the descent they press upon the uterine wall and | rus. Forcible dilatation does that to a certain ex- 
thereby cause irritation of the organ. Anteflexion is tent; it is temporary, however, in its action. Inci- 
only a symptom which may result from any one of a sion produces an alterative effect and accomplishes 
variety of widely different causes, such as adhesions, its purposes. It does not succeed a great many 
uterine fibroid, parametritis posterior, or failure of times, neither does the temporary action of dilata- 
the puerile uterus to develop at puberty. It would| tion. The use of the stem pessary, on the other 


indeed be irrational to attempt the relief of a symp. 
tom due to such diverse causes by any single plan of 


hand, succeeds because it is keeping up a continuous 
pressure upon the parts. Now I am decidedly in 


treatment. The essayist would not attempt to do 


favor of this treatment by stem pessary; it strikes 
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me that it is the only rational method of treating 
these flexions, which are pathological. 
cause of a flexion has been removed, that is, the in. 
flammation of the uterus or the pressure of a tumor, 
or pressure of heavy clothing, or whatsoever causes 
it, the uterus does not always return to its natural 
state, and then we need to introduce some method 
for restoring it to its normal condition, and I do not 
know any more rational method than this one. This 
paper strikes me as a very valuable one. The valu- 
able part of this treatment seems to me not to be so 
much in the use of this stiff stem, as the earlier treat- 
ment by the flexible stem, where, by continuous 
pressure upon the parts, we are able to accomplish 
the same effect as passing a sound in chronic cases 
of gleet, producing a healthy action in a diseased 
— and thus producing absorption of a pathologi- 
exudate. It strikes me that the doctor recog- 
nizes this condition, for often before using the stiff 
Chambers’ stem when he has been using these bougies, 
in a great many instances he has found the treatment 
has nearly cured the disease, and if it had been con- 
tinued longer I believe a cure would have been effected. 
The intra-uterine stem by continuous pressure in- 
duce . an alterative action of the tissues, the absorp 
tion of exudates and a gradual return to the normal 
condition, of the uterus, and a natural tendency 
toward a straightening of the uterine canal as the 
uterus becomes healthy. 
Dr. Saran H. Stevenson said: I have listened to 
the paper with a great deal of interest, and also to 
the discussion. My methods are different; I have 
used the stem pessary a great deal in former years, 
but for the past two years I have discarded it entirely 
as some of the results were unfortunate, although 
think I have never had any serious results from the 
use of the stem. 
two years, the galvanic current entirely, and it is ap- 


plicable to all cases, especially in those in which the | 


stenosis is sO great as not to admit the passage of the 
bougie. I have never found a case in which I could 
not use this method with satisfactory results. ' 
Dr. H. T. Byrorp said: I quite agree with Dr 
Dudley in his trite but very true remark, “It is won, 
derful what an amount of abuse the uterus will stand, 
and I congratulate Dr. Jackson that he has discarded 
incision and dilatation in treating flexions. I also 
congratulate him upon his good success. I believe 
the mortality from this treatment—the treatment by 
the intra-uterine stem—has been estimated to be 
from 4 to 1 per cent. by those who have investi- 
ed heretofore. Whether it is so now I do not 
now. The present per cent. of inflammation of the 


cellular tissue varies from 2 to 5 per cent., as nearly 


as I can determine. There are an immense number 
of cases in which the stem caused inflammation, which 
have never been published. It seems to me that in 
considering this subject the reason for this treatment 
should be made more apparent. There are some who 
use it as a splint or merely to straighten the uterus; 
others use it as a stimulant on account of its con- 
tinuous pressure. There is no doubt it stimulates 
and temporarily straightens the uterus, but it is well 
known that in time, in a large proportion of these 
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cases, the uterus again becomes flexed. The ques- 
tion arises, should we try to straighten the uterus? 
_As Drs. Dudley and Schultse have 
are supposed to be physiological (whic on't be- 
lieve), the uterus is the of 
the internal os, which may be said to have a fixed 
place in the pelvis. The elasticity of the tissue will 
allow that part of the uterus to be pressed in nearly 
all directions, but it will come back. The fundus 
may bend forward or backward and remain in such 
position for some time, and the uterus still be in a 
normal position. During youth the child who sits 
too much, has a curved spine, etc., having a uterus 
pretty firmly fixed at the cervix, will often have the 
uterus pressed upon by the abdominal contents in 
the wrong direction. The normal resistance of the 
uterus to flexure will be gradually overcome (the 
uterus may even become atrophied), and a flexion 
results which, when slight, may be called a physiolog- 
ical flexion, and may exist without causing trouble; 
but it is sathahenlod. The elasticity which the ute- 
rus of normally firm structure displays during the 
filling up and emptying of the rectum and bladder is 
hardly worthy of the name of flexure. Any consid- 
erable permanent flexure occurring in this way must 
be the result of want of firmness in the structure of 
to uterus. If we are going to use a supporter we 
should use it when the flexure is forming, not after it 
has been produced. If we will use such treatment 
as will remove the improper pressure upon the uterus, 
viz.: by straightening up the spine, using exercise, 
-ete., etc., a stem will be seldom necessary, because 
whatever flexion has already been produced will usu- 
ally not cause unpleasant symptoms. If it has gone 

of producing atrophy of the uterus we 
may osen to use a stem pessary, but as a stimulant 
to the uterine tissue rather than a straightener of this 
organ. I have seen uteri bent almost like a horse- 
shoe become impregnated and return almost to their 
former degree of flexion. ‘The intra-uterine stem, in 
view of its slight action as a support af pues 
action as a stimulant, and its notoriously record, 
should be the last resort. The frequency with which 
Winckel uses the stem is now about once in 218 
cases, while formerly he used it about once in 50, and 
he is using it less allthe time. In my experience and 
the experience of a great many others, if we cure the 
acute or subacute inflammation of the uterus and 
then apply stimulating measures, we nearly always: 
accomplish the cure of the flexion by safer means. 
There are, of course, a few cases left in which the use 
of the uterine stem may be justifiable, but I think 
they are exceedingly rare. If those present, follow- 
ing Winckel, use them only once in 218 times, but 
few of us will live long enough to do a great deal 
of harm. 

Dr. T. Davis Frreu said: I think that a 
paper so commendatory of a measure as this, will 
perhaps lead many of the members of the profession 
to adopt it without proper precautions and without 
realizing the dangers which attend the use of the 
intra-uterine stem. I believe it is a very dangerous 
instrument to use. I am an advocate, as you all 
know, of pessaries, but I do think the intra-uterine 
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stem a 
hands than Dr. Jackson's serious results will often 
follow. My own experience in the use of it has been 
limited for the reason that I became alarmed from 
the bad reports of cases by Dr. Chambers himself, 
the inventor of this bifurcated instrument which Dr. 
Jackson has exhibited. If the same precautions are 
used that are advised by Dr. Jackson, I think as a 
rule it might be entirely harmless—no, I should hardly 
be able to say entirely harmless, or er.tirely free from 
danger—but I think the precautions which he has 
adopted have been very ingenious and would in the 
majority of cases prevent serious results from the 
intra-uterine stem. His use of the bougies preceding 
the use of the inelastic stem, accustoming the uterine 
mucous membrane, or the uterus itself, to the pres- 
ence of a foreign body within its cavity, is very in- 
genious, and a thing I should never have thought of 
myself. Although I have tried these pessaries oc- 
casionally my great difficulty has been to keep them 
in the uterus; I might open them in any direction I 
pleased, spread the blades as widely as I pleased, and 
they would slip out—they caused so much uterine 
contraction that they would be expelled from the 
uterine cavity into the vagina, and I have always been 
disappointed in the results from their use. For sev- 
eral years while I was in active practice I had adopted 
the treatment of Peasley, for flexion and stenosis, 
whether caused by exudation or spasmodic contrac- 
tion of the os internum, that is by the use of his 
uterotome dividing the stricture at the internal os, 
and then an dilate the canal until I could in- 
troduce a No. 12 or 14 sound through thé os internum. 
This was introduced every second day from one week 
to two weeks until it ceased to be followed by pain, 
and by hemorrhage after its introduction, showin 
that the os internum had been thoroughly dilated an 
the incision had healed sufficiently so that no blood 
followed the use of the sound. After the sound was 
introduced I used a ~ lycerine tampon for the 
purpose of depletion and relief from irritation and to 
support the uterus, if it was an inversion it would 
hold the fundus up so as to assist in relieving the 
flexion to a certain extent at least, and preventing 
the occurrence of inflammation. I have treated a 
great many cases in this way and with entire satisfac- 
tion, and never had a case of acute inflammation of 
any kind occur as the result. I believe, however, 
that a majority of cases of flexion are attended with 
versions more or less. I don't believe that flexions 
occur so frequently as is generally supposed, unac- 
companied with version, the uterus is tipped over 
more or less in connection with the flexion, and in 
connection with the treatment which I have suggested 
I have always corrected the version, and used the 
ordinary support or pessary to keep the uterus in its 
proper place, thereby relieving any contraction or 
pressure which would keep up the flexion. I think 
the paper an admirable one, and the Doctor's pre- 
cautions in the use of the instrument he has advised, 
commendable. 

Dr. H. C. Feeper said: I would like to ask for 
information. In the report of these sixty cases of 
inversion and retroversion it has not been stated how 
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many were accompanied by is, or what was 
the cause of flexion; whether in married women get- 
ting up too svon after confinement, or whether from 
acute inflammation. The paper does not go into the 
facts and state whether the uterus is lightened and 
thereby goes back of itself to a normal position, nor 
does it inform us if this could be assisted by giving 
medicine internally. Much depends upon the state 
of the patients at the time of treatment, whether they 
are in a healthy condition, or whether they have some 
specific blood disease in which medicine would assist 
in the treatment. And if the medicine has an al- 
terative effect, how much benefit is received from the 
medicine and how much from the pessary. 

Dr. Jackson said, in concluding the discussion, 
that he felt that he t to express his thanks 
for the courtesy with which his paper had been 
received. It was only a thirteen minute paper, and 
there are a great many things in the domain of medi- 
cine that are not in it, and a great many questions 
might be asked on subjects growing out of and con- 
nected with it, which he could not answer if he were 
disposed to. The intention of the paper is simply to 
demonstrate the efficacy of a single remedy in cor- 
recting a single deformity. Questions as to whether 
the uterus was prolapsed, whether the patients had 
taken antibil'vus pills, or had cachexia, really do not 
enter into the consideration of the subject. I sup- 
posed that was perfectly plain from the fact that no 
mention was made of anything beyond the mere con- 
dition of deformity. I am very glad so many excel- 
lent ideas have been added to it. The suggestion of 
Dr. Nelson as to the patient being able to withdraw 
the pessary is excellent, and is never omitted. I 
never introduce a that I do not attach to it 
a silken cord by means of which the patient can with- 
draw it in case of necessity. As a rule, every pa- 
tient should be able to withdraw any instrument 
placed in the genital passages; the regular attendant 
may not be at hand when needed, there may be an 
aversion on the part of the patiént to calling in an- 
other physician, and she should have the proper 
means at her disposal. The remarks of Dr. Dudley 
as regards the distinction that should be made be- 
tween pathological and physiological conditions re- 
sulting in flexion, are quite proper, and I agree with 
him fully. We all know that the conditions preced- 
ing and accompanying these bent conditions of the 
uterus are —_ various; and in many cases no stem, 
incision, or other means will have a beneficial effect, 
although they may for a time cause the uterus to 
be straight. But the mere straightening is not always 
the main element of cure. When uterus has 
been chronically flexed there will be a thinning of 
the side towards the angle, showing local failure of 
nutrition, either as cause or effect of the bending. 
‘Straightening, therefore, is one element of cure in a 
uterus where there is insufficient nutrition, and I do 
not believe that any other means exclusive of this 
cures flexion. But it must not only be straightened, 
but its circulation must be fully restored, otherwise 
the organ will resume its bent condition. We can- 
not put a splint on the outside of the uterus, and the 
intra-uterine stem affords a means by which the uterus 
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may be kept straight enough to allow of circulation ing, the undertaker had preceded us and injected his 
on each side. method of treating flexions by preserving fluid, so that we were unable to determine 
forcible and extensive dilatation does more than di- exactly the amount of blood in the right pleural cav- 
late. It straightens, also. A bend may be just as ity. It must have been quite large, however, as the 
acute in a large tube as in a small one, and mere right lung was entirely collapsed. The ball made a 
stretching will not suffice, and its results usually not clean round hole through the centre of the eighth 
be permanent. Gradual dilatation is much more rib on the right side, about two inches from the cos- 
promising, and next to the method by the stem I tal cartilage, passed through the lower side of the 
would prefer it. I have only treated cases of flexion right pleural cavity, without injuring the lung, passed 
in which dysmenorrhcea was present, a symptom that through the diaphragm, right lobe of the liver, and 
interferes with the patient's health, and the dysmenor- superior portion of right kidney, and through the in- 
rheea was usually cured or relieved. I do not think tervertebral foramen between tLe eleventh and twelfth 
this such wonderful success; only about two-thirds dorsal vertebra, on the right side of the «spine, and 
of the cases were cured, some were simply improved, lodged against the posterior surface of the body of 
and in some I do not know the result. Yet I think the eleventh dorsal vertebra, just within the spinal 
there is no other method that will do quite as well. cord, where it was so firmly imbedded that it could 
The suggestions made in the discussion accounting not be removed without disarticulating the spine, 
for the safety and success of the treatment are, i which, for sufficient reasons, we did not do. 
think, correctly attributed to the preliminary measures | we found the right lung collapsed, respira- 
—the slowness of the straightening and the prompt- tion been normal except the first two hours after 
ness with which any tendency to harm could be met. the injury. 
The object was to accustom the uterus to its tenant, 
so that by and by it would accommodate a larger 
one and in this way the uterus has been made to re- 
ceive, and tolerate the presence of an inflexible in- 
strument. In one case a Chambers’ stem wasretained Dr. G. C. Savace, of Jackson, Tenn., has recently 
twenty months, and I think if the patient had not re- been elected Professor of Ophthalmology, Otology 
turned and told me she was wearing it, it would be and Laryngology in the Universities of Nashville and 
there yet. It produced no unfavorable symptoms. Vanderbilt. 


Dr. A. R. SMALL reported 
A CASE OF PISTOL-SHOT WOUND. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 


DEPARTMENT, U. 8S. ARMY, FROM JUNE ia, 1886, TO 


On May 2, 1886, he was called to see F. R., aged | JUNE 18, 1886. 
23, who, a few minutes previously, had received a, Major J. S. Billings, Surgeon, granted two months’ leave of ab- 
sence, with ission to 


shot from a 32 pistol. Patient was suffering O. 138, A. Leak 
from shock, difficult breathing, and excessive pain in yo. w : : 
the left leg below the knee. 


right eighth rib, about two inches external to the Capt. Jas. C. Merrill, Asst. , ordered from Columbia 


costal cartilage. Sensation was lost in the right leg —Bks., Ohio, to Dept. Colambin, to take elect upon the expir 
below the knee. Motion was not impaired in the tn of his present leave of absence. 


ight 
= left leg was hyperzsthetic below the knee, 
and motion slightly impaired. A drainage-tube was 
inserted about two inches into the wound, and the 
wound dressed antiseptically. The patient com- 
plained of no pain except in left leg below the knee, 
where the pain was excessive. Morphia was given 
Pere mc in sufficient doses to control the pain. 
othing was allowed the patient the first twelve 
hours but ice, and occasionally water. About 10 
p.M. there was evidence of internal hemorrhage, and 
the patient seemed to be sinking. Milk was then 
given in small quantities frequently. The morning 
of the 3d he rallied somewhat. 
The urine was drawn by the catheter every eight 


hours, and contained blood. There was no expul- ; 


sive force to the bladder. 
after the first two hours. 

On the afternoon of the 3d patient became deli- 
rious, and continued so, with occasional lucid inter- 
vals, until death, which occurred at 4.20 P.M. of 
May 4th. 

Autopsy five hours after death. Rigor mortis well- 
marked. Unfortunately, through a misunderstand- 


Respiration was normal 


t h the sensation was lost below the | “4 . Sami. Q. Robinson, Asst. Surgeon, ordered from Dept. 


olumbia to Dept. Texas. 

First Lieut. Wm. O. Owen, Jr., Asst. “ew: ordered from 
Dept. Columbia to Dept. Texas. (S. O. 133, A. G. O., 
June 18, 4886.) 

Capt. J. V. Lauderdale, Asst. Surgeon, ordered for duty as Post 
Tones’ Fort Concho, Texas. (5S. O. 70, Dept. Texas, 
June 12, 1886). 

Capt. Edward T. Comegys, Asst. , ordered for duty as 

ost Surgeon, at Madison Bks., kett’s Harbor, N. Y. 
(S. O. 60, Div. Atlantic, June 15, 1886.) 

First Lieut. C. S. Black, Asst. Surgeon, ordered from Ft. 
Stockton, Texas, to Ft. Clark, Texas. (S. O. 69, Dept. 
Texas, June 11, 1886.) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY, DURING THE WEEK ENDING 
JUNE 10, 1886. 


Yard, New York, and ordered to * . 
—S. George, P. A. 5S , ordered to Navy Yard, New 
ork. 
Rush, C. W., P. A. 5S , detached from the ‘* Franklin” 
Hawk A “surgeon, from the ** Wabash 
awke, J. A., ac the ** Wa ” and 
to the “Essex.” July 1. 


Smith, Howard, Surgeon, 


to the ** Wabash.” 


wan, K., P. A. Surgeon, detached from ‘* Brooklyn” and 
wait orders. 
Lovering, P. A., Passed Asst. Surgeon, detached from Navy 
| orderec 
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